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The success of the Millennium Development Goals (MDGs)1 
on health has been due to their being easy to understand, 
ambitious, and achievable and, therefore, suitable for the 
purposes of advocacy and political mobilisation. The MDGs 
have brought quantitative targets and measurement of 
results—previously the domain of the scientiﬁ c community—
to centre stage for politicians worldwide. The three health 
MDGs (MDG 4, MDG 5, and MDG 6) have acted as a scorecard 
to measure progress on health, thus providing an empirical 
basis for the formulation of policy. For example, this 
scorecard has made it possible for Norwegian Prime Minister 
Erna Solberg and her colleagues in the MDG Advocacy Group 
to provide such strong advocacy for continued eﬀ orts to 
reach the MDGs before the deadline of 2015.
Work on the health MDGs has been based throughout 
on close collaboration between the scientiﬁ c and 
political communities. Politicians have been able to 
convey documented progress towards the goals to the 
general public, and voters in both donor and recipient 
countries alike have been happy to support public 
funding for these eﬀ orts.
The world community is currently negotiating a 
new set of goals—the Sustainable Development Goals 
(SDGs)—for the post-2015 period. So far, 17 goals and 
169 targets have been proposed by the Open Working 
Group.2 For politicians this number of goals is far too 
many. To win popular support for a comprehensive and 
coordinated eﬀ ort for development, the goals must be 
easy to communicate. With regard to health, we have 
faced the additional challenge of combining three goals 
into one SDG, with an attempt to put the whole range 
of health issues under one coherent goal. This process, 
in turn, has contributed to the present “shopping list” 
of 13 targets within the Open Working Group proposal 
for a goal on health (SDG 3): “ensure healthy lives and 
promote well-being for all at all ages”.
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with children (aged 0–9 years); these diﬀ erences could 
become signiﬁ cant with an adequate sample. In adults 
aged 70 years and older, the overall rate of fall-related 
injuries was around 0·125 per person per year in both 
the treatment and control groups. Similarly, for adults 
aged 60–69 years, the overall rate of injuries from falls 
was similar between groups (about 0·092 per person 
per year). By contrast, the overall rate of injuries from 
falls among children aged 9 years or younger was 
0·063 per person per year in the control group and 
0·032 per person per year in the intervention group, 
a diﬀ erence of 51%. Another limitation was that no 
attempt was made to monitor non-injurious falls 
or injuries that did not result in medical attention. 
Furthermore, few details are presented on the exact 
location of falls in the treatment and control groups, and 
the prevalence of hazards in the control homes. Looking 
at the more frequent event of falls as an outcome, in 
addition to fall-related injuries, should provide a truer 
understanding of the role of the environment in falls. 
This study is a good start in showing that low-cost 
home-safety modiﬁ cations can reduce injuries due 
to falls. However, for people interested in the value 
of home modiﬁ cations to reduce falls among high-
risk older adults, this study leaves many important 
questions unanswered.
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Of course, it is politics that led to such a long list 
of health targets in the ﬁ rst place, but ultimately it is 
politics that has to resolve this situation. Politicians have 
to set priorities. We need a more limited set of goals 
and targets that are ambitious, easy to understand, and 
realistic. Importantly, measurement of progress towards 
the goals and targets must also be possible. To this end, 
we need contributions from the scientiﬁ c community.
One plausible way forward is shown in a Lancet study 
by Ole Norheim and colleagues3 on quantiﬁ cation of 
the overarching 2030 SDG for health to avoid 40% of 
premature deaths in each country. In their review of 
mortality rates and trends in 25 countries, four country 
income groupings, and worldwide, Norheim and 
colleagues show that it is possible to consolidate targets 
in various areas, such as child health (MDG 4), maternal 
health (MDG 5), major infectious diseases (MDG 6), 
non-communicable diseases (NCDs), including mental 
health and injuries, and universal health coverage, 
under one universal and quantitative health goal. 
The simplicity of this approach is beautiful. Following 
this pattern, we could develop a tool to measure 
convergence in health globally, in line with the principle 
of universality to which we are all committed.
This approach seems to make sense from a scientiﬁ c 
point of view as well. The proposal to set an overall 
indicator of avoiding 40% of premature deaths in each 
country is based on trends in mortality rates over the 
past 40 years and an estimate of what can be achieved 
by scaling up current cost-eﬀ ective approaches. This 
quantiﬁ cation of a goal on health includes the major 
targets relating to MDGs 4, 5, and 6 and targets on 
NCDs proposed by the various communities, notably 
a 25% reduction in premature mortality from NCDs by 
2025. This indicator is evidence based and ambitious 
yet achievable. It is, therefore, a good starting point for 
future political action and initiative. 
Norheim and colleagues’ study3 shows what an 
important part science could play in the negotiations 
at the 69th Session of the UN General Assembly. 
We, therefore, strongly urge the medical community 
to consider the approach outlined by Norheim and 
colleagues3  and develop a common position that can 
enable us to arrive at a single health SDG with a limited 
number of simple, understandable, and measurable 
targets. We would also welcome similar approaches for 
other SDGs by the relevant communities.
We believe that the health SDG could provide the key 
framework for global health and prosperity. In anticipation 
of this framework, Norway is already taking concrete 
action. First, we are taking steps to improve public health 
in Norway. Our aim is to reduce NCDs, including mental 
disorders, by 25% by 2025. Second, Norway is working 
together with partner nations, the UN Secretary-General 
Ban Ki-moon, and World Bank President Jim Yong Kim 
to develop ﬁ nancial frameworks both for the current 
MDGs and for the future SDGs. Third, Norway is actively 
promoting projects that focus on both education and 
health, reﬂ ecting the aim of the SDG agenda of realising 
synergies between sectors. Fourth, later in September, 
2014, we will launch a national initiative called Vision 
2030 to encourage researchers, commercial actors, civil 
society, and others to produce innovative ideas that 
could play a part in achieving the education and health 
SDGs both in Norway and abroad. Finally, together with 
partners in global health, Norway will explore ways 
to accelerate the deployment of innovations that are 
currently in the pipeline, and how investments can be 
catalysed to harness these innovations for promoting 
global health in the longer term.4 
With so much left to do in the ﬁ eld of global health, by 
scientists as well as politicians, there is no time to lose. It 
is, therefore, vital that we all take action now.
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Quantifying targets for the SDG health goal
The Millennium Development Goals (MDGs) represent 
the best example of an international commitment to 
a set of normative principles underpinned by ideals 
of equity, solidarity, and peace.1,2 The goals achieved 
universal support because they were ambitious, 
included indicators that permitted measurement and 
accountability, and set 2015 for ﬁ nal reporting. The 
goals institutionalised poverty as multidimensional, and 
shaped development as beyond economics.3 Criticisms 
of the MDGs included the omission of many of the 
concerns of the Millennium Declaration, and the lack of 
adequate consultation on the process.4
Several contributions have been made from 
various constituencies and sectors to the successor 
arrangements for the post-2015 era, including a Global 
Thematic Consultation on Health.5 In an eﬀ ort to ensure 
wide participation, a member-state driven process was 
established through an Open Working Group (OWG) 
which, with widespread consultation, crafted a set of 
17 proposed Sustainable Development Goals (SDGs) 
and 169 targets.6 This approach, essentially a political 
process, retains a normative feature in direct lineage to 
the Millennium Declaration.
Health is the third of the OWG-proposed SDGs with 
an overall goal “to ensure healthy lives and promote 
well-being for all at all ages”.6 In the context of a need 
for quantiﬁ cation, the paper by Ole Norheim and 
colleagues7 in The Lancet is an important contribution. 
Their proposed goal is to avoid, in each country, 40% 
of premature deaths (ie, deaths under age 70 years that 
would be seen in the 2030 population at 2010 death 
rates) and improve health care at all ages. Reinforcing 
this are four global subtargets for 2030: avoid two-thirds 
of child and maternal deaths; two-thirds of deaths due 
to tuberculosis, HIV, and malaria; a third of premature 
deaths from non-communicable diseases (NCDs); and a 
third of those from other causes (other communicable 
diseases, undernutrition, and injuries). According to 
the authors’ detailed analyses, achieving these targets 
would result in a halving of deaths under age 50 years, 
avoiding a third of the NCD deaths in people aged 
50–69 years, and, overall, result in avoidance of 40% of 
deaths under age 70 years by 2030.
The signiﬁ cant advance in this paper is to introduce 
quantiﬁ cation to the target-setting process, based on 
rigorous analysis of mortality trends by age as well as 
by disease category. The proposed targets focus on 
premature mortality and avoid more complex metrics 
that are much harder to measure and track over time. 
The authors stress the importance of countries adapting 
the targets to their own circumstances.
The logic of the argument is impeccable, but there 
are several aspects that must also be considered in 
deliberations on the SDG health goal and targets. 
Although the addition of improving health care at all ages 
was not the focus of this paper, it is surprising that there 
is no mention of universal health coverage (UHC), which 
includes promotion, prevention, and treatment services. 
UHC is one of the targets in the OWG-proposed SDG 3 
and would be fundamental to achieving the reductions in 
mortality proposed.8 Reference is frequently made to the 
need to accelerate current progress toward MDG-related 
targets to achieve the targets Norheim and colleagues 
propose, but there is little indication of how this is to be 
done. Perhaps less emphasis might be put on the lack of 
political will and more on the scarcity of resources, both 
human and ﬁ nancial, and the inadequacies of many 
health systems. It might also be made clear that the focus 
on premature mortality does not, in any way, diminish 
the importance of several of the other targets under 
SDG 3 proposed by the OWG: strengthening prevention 
and treatment of substance misuse, increasing health 
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